and reaction conditions were as described'5-except that a two minute extension time was used for MAPIB microsatellite repeats. Reaction products were run on an 8% polyacrylamide gel, the gel dried, and autoradiographs developed.
interloci genetic distances of the five 5q13 microsatellite loci used in this analysis are (% figures are recombinant fractions)581:
Total informativity was achieved for flanking markers, no marker-marker recombinations were observed, and, unfortunately, in both cases a positive diagnosis of SMA was made (figs 1 and 2). The diagnosis was communicated to the first family five days after the amniocentesis and the pregnancy was terminated at 17 weeks of gestation. The second family was informed of the diagnosis at 11 weeks' gestation; the pregnancy was terminated at that stage.
We believe with subsequent refinement of this method that the time from amniocentesis to diagnosis, given informativity, will be three days. Moreover, the small amount of amniotic fluid (100 iil) required for amplification of microsatellite diagnosis by this methodology may permit amniocentesis at early stages of pregnancy. This approach to prenatal diagnosis is obviously applicable to other monogenic disorders which are closely linked to microsatellite repeats.
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